31AT] OF CALIFORNIA—HEALTH AND WELFARE ~oENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramentc, CA 95814

{916)

4457046

November 30, 1983

ALL COUNTY LETTER NO. 83-12§%

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY AUDITORS
ALL COUNTY FISCAL QFFICERS
ALL COUNTY ADMINISTRATIVE OFFICERS

SURJECT: QUARTERLY REPORT OF RECOVERIES OF OVERPAYMENTS (AFDC) - FORM SSA 4872

The purpose of this letter is to provide information regarding the above men-
tioned report.

On September 1, 1983, this department wrote the Department of Health and Human
Services {DHHS), requesting clarification of their instructions for completing
the SSA 4972 and redquesting that California be granted a waiver to delay im
plementation until July 1, 1984. 7To date, we have received no formal response
to our letter although we have been verbally advised that they are reviewing
our reguest.

In order +0 give all counties as much lead time as possible, we have attached
a copy of this report for review and information. We are unable at this time
to expand on or further interpret the instructions on the reverse side of the
form. We will provide further instructions as they become available.

Unless future instructicons from us indicate otherwise, you should be prepared
to submit the reguested data to the extent provided by your current system. If
vou reguire additional copies of the forms, we request that vou duplicate the
attached form until such time as we receive and forward finalized forms.

1f you should have any gquestions, please call Willa Wallen at (916) 323~0267
or ATSS 473-0267.

/ﬁﬁ’éﬁpﬂ P. MUNSO
Acting Deputy Director

administration
Attachment

co: CWDA




UEPARTMENT OF HEALTH AND HUMAN SERVé&_ -
OFFICE OF FAMILY ASSISTANCE

Farm Approved
OM8 No. 0860-0325

QUARTERLY REPORT OF RECOVERIES
OF OVERPAYMENTS (AID TO FAMILIES
WITH DEPENDENT CHILDREN)

NOTICE: This report is required by Section 402(a} of the
Social Security Act. While completion is voluntary no gramd
may be awarded unless this statement is completed and
filed.

RECIPIENT ORGANIZATION (NAME AND COMPLETE ADDRESS,
INCLUDING ZIP CODE}

PERIOD COVERED BY THIS REPORT

FROM {(Month, Day, Year):

TO {Month, Day, Year):

CASES

AMOUNTS

ITEMS
CURRENT

FORMER CURRENT FORMER

1. Balance of overpayments
at beginning of quarter.

2. Overpayments identified
during quarter.

3. Reduction of assistance
payments.

4. Cash collections.

5. Overpayments for which
collection will not be
pursued.

6. Overpayments fully
fully recovered.

7. Batance at end of
quarter.

DATE TITLE

SIGNTURE

Form SSA-4972 {6-83}
Expires 9-30-85




iM. UCTIONS FOR COMPLETING FORM  A-4872
QUARTERLY REPORT OF RECOVERIES OF OVERPAYMENTS

A GENERAL

in accordance with Section 402(2)(22) of the
Social Security Act and 45 CFR 233.20(a)(13),
State agencies administering or supervising the
administration of the Aid to Families with
Dependent Children Program under Titie [V-A of
the Social Security Act are required to recover
overpayments from current and former recipients.
Tnis form provides for the reporting of these
activities. This report must be submitted no later
than 30 days after the end of each calendar
guarter. An original and one (1} copy of the report
should be sent to:

J.S. Department of Health and Human Services
Social Security Administration

Office of Family Assistance

Office of Financial Management

2100 Second Street, S.W.

Washington, D.C. 20201

At the same time, a copy of the report should be
forwarded to the appropriate Regional Admm:s—
trator for Family Assistance.

B. DEFINITIONS

a. Overpayment

An overpayment is that part of an assistance
payment to or for an assistance unit which exceeds
the amount for which the assistance unit is eli-

gible. The total payment to anineligibie assistance
unit is an overpayment.

b. Overpaid Cases

Current. Current overpaid cases are those cases
with identified overpayments currently receiving
AFDC payments, (1f recovery reducesthe payment
to zero members of the assistance unit are stiil
considered recipients of AFDC). The deter-
mination of status is based on the status of
the cases as of the last day of the quarter being
reporied upon. The number of overpaid cases are
to be entered in the appropriate columns.

Former. Former overpaid cases are those cases
with an identified outstanding overpayment which
at one time received AFDC payment but are no
ionger receiving payments. The determination of
status is based on the status of the case as of the
last day of the quarter being reported upon. The
number of overpaid cases are to be entered in the
appropriate columns.

c. Case Count Overpayments. When
overpayments are identified for a case that was
overpaid more than once during the quarter, or
during the current gquarter and other guarters,
count the case only once for the purpose of this
report.

Case Count Collecticns. When the assistance
payment is reduced or cash is collected more than
once during the quarter, count the case only once
for the purpose of this report.

d. Dollars

Current. This represents the dollars for the
overpaid cases itemized in the current column.
Include the totali amount not just the Federai

" share.

Former. This represents the dollars for the
overpaid cases entered in the former coiumn.
Include the total amount not just the Federal
share.

C. DETAILED INSTRUCTIONS

Recipient organization—Enter the name and
complete address, including the zip code, of the
recipient organization for which the report is being
preparad.

Period covered by this report—Enier the
beginning and ending dates of the calendar
guarter being reported upon.

Line 1. Enter the number of cases and dollars for
overpayments that ware identified pricr to the
quarter being reported upon. These balances
should correspond with the figures online 7 of the
pravious quarter's report.

Line 2. Enter the number of cases and dollars for
overpayments identified during the quarter.
Qverpaid cases and amounts reported on this line
may have been overpaid in prior quarters, the
current guarter, or both. These cases will be cases
not included in the count on line . Newiy
identified overpayments to cases included in the
case count on line 1 will be includad on Line 2.

Line 3. Enter the number of cases and dollars for
which recovery was obtained through the
reduction of AFDC grants during the quarter.

Line 4. Enterthe number of cases and doliars for
which recovery was obtained through cash
collections during the quarter. Casas tor which
collections were made during the quarter for both
grant reduction and cash collection should be
counted on line 3 and line 4.

Line 5. Enterthe numberof cases anddotllars for
former cases determined during the quarter to be
uncoltectibie in accordance with State policies
and/or law.

Line 6. Enter the number of cases for which
overpayments have been fully recovered,

Ling 7. Enter the balance of overpaid cases and
doliars at the end of the quarter. The number of
overpaid cases is computed by addinglineiand?
and deducting Lines 5 and 6. The overpaid dollars
are computed by adding Lines 1 and 2 and
deducting 3, 4, and 5.

CERTIFICATION: Complete and sign the certi-
fication of the report. It should bs signed by the
Execufive Officer of the State/jurisdiction agency
or designated reprasentative. Coptes of the report
may carry the signatory’s stampec signature,




